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September 2019: Request for Additional Scholarships, California Career Online High School

This survey is for libraries already participating in the State Library's COHS Program and wish to request additional scholarships. The
deadline for requests is Tuesday, September 10, 2019. Libraries will be notified by no later than September 18, 2019.

PLEASE BE AWARE that in SurveyMonkey you must fill out the entire survey in one session. Use the sample at www.library.ca.gov for
preparing your answers.

* 1. Library name/jurisdiction:

* 2. How many additional scholarships is your library requesting from the California State Library (minimum of
3)?
Please note that your library will be required to purchase a matching number of scholarships. You will be
asked below about the number of scholarships your library will purchase. (If your library would like to
request a reduction in the number it needs to pay for, see the questions below.)

* 3. Does your library intend to request a reduction in the matching scholarships requirement?

() Yes
Q No
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* 4, What are your reasons for requesting a reduction?

* 5. If you are requesting a reduction, please indicate how many scholarships you believe your library can
fund (you must agree to fund at least one scholarship):

* 6. Total number of scholarships: number requested from CSL (paid for by state) plus number that your
library will be able to support (paid for by local match).
If you are not requesting a reduction in the match, your answer will be two times the number in question 2.
If you are requesting a reduction in the match, your answer will be the sum of question 2 and question 5.




7. Is there anything else you'd like us to know?

* 8. Person completing this application (name, phone number, e-mail address):

* 9, Does your library director approve of this application?

Q Yes
() No

* 10. Library director name, email, phone

Thank you for completing this survey. We will notify you by no later than September 18, 2019.
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